THE DIVISION OF HEALTH OF MISSOURI 11844

w.s00 1 FILED MAR 24 1953
1048 STANDARD CERTIFICATE OF DEATH 1 0 O 3 State File No
- BIRTH NO. REG. DIST. NO. ____E__.PRIMARY REG. DIST. NO. Kegistror's Nc._....g_g.j.g_.
d 1-PLACE OF DEATH R . 2. USUAL RESIDENCE (Whers decessed lived. 1f lasthution: residencs befoe
a. COUNTY ’ a. STATE Missouri b. COUNTY admingion!.
b. COI-II;Y U1 ontelds corpurate limits, writa RURAL and give %TI%’EN!E‘T:; ,EF’ c. Cgﬁ! (If outsldy sorporsts limits, write RURAL and give township?
sownahipy [t el
g TOW gt Touis, Mo. TOWN St.Louis 2 2T 9
) . FULL NAMEOF (1f not in hoapl ot loestion) d. STREET - {If rural, give location)
HOSPITA! o BD
S SEThSR BARLES RCoPI1AL™ A8 26228 Hebert st. g
3. NAME OF s. (FIrL) b. (Middle) o, (Lost) DA h
o DECEASED {Eol ?&iulaa) 4D0F  (Mowmh)  (Day)  (Year)
B { Twps or Print) Nicholas NMN as DEATH 2 27 53
& 5. SEX 0’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeasr| v vnotm 5 TEAR | o OwOER &0 K.
E i WIDOWED, DIVORCED (Boecify) last birthday) |Monthe| Days | Hours | M.
Ma 1 __married / 12-6=-1898 sly I
é 10a. USUAL g:cupmou (Ol ind o vock 10b. KIND OF ausmess’ozlajgr N | 1. BIRTHPLACE  ((iyy «ad Btate o7 Fornign Cowntry) 12, CITLZENOF WHAT
i ] Barber shop Greece USA
< l,llaa. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
) Inknown Onknoyge -4 . Josephine
i {15, WAS DECEASED m:n IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yés, b, or unknown) | (1f yes, rive war or dates of service) éio.
3 no 4ol 05479 Jogephine Kolias 2622a Hebert St,
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
|l Enter only enecanseper 1 1. DISEASE OR CONDITION : ONSET AND DEATH
E e for (a), (b), and () | D'RECTLY LEADINGTO DEATH"() Arterioscleratic heart disease &
b Thls Zocs md mean | ANTECEDENT CAUSES - Acute myocardial infarction
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ._A.r:hem_osclemsis
3 as heert fallure, asthenin, | riseto the above couse (o) dating
€ | ete. 1t meons the qu. | tAe voderiying cavse losi.
case, injury, or plicg- DUE TO (c)
? Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 velated to the disease or condilion causing death.
@  ['t9a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION : - | 20. AUTOPSY?
z . TION
2 . | i
o || 2ia ACCIDENT {Boesity) 21b. PLACEOF INJURY (4.5 tnorsbowt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bame, farm, lastory, street, offies bids..eve.) . .
z HOMICIDE _ : . : :
i g_ 200. TIME  (Mewt) (Day) (Tesr) GZewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T=1{ vy - - . w | "honk L) "ot womk. : YAoO
]
< nIhercbymdyﬂzalfaumdedlhedcmndfrom_Eeh_Z_?_ 1953 ,to _Feb. 27,1953, that I lost saw the deceased
. _6 M 1952'1:, and that death occurred at 11 257 Pm., from the causes and on the datc stated above.
E. Za suem;um v d (Degres or titls) | 23b. ADDRESS 23%. DATE SIGNED
M. D. bAKKNES H(lf)I)ITAL 2/28[53
E Zaa, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or county) {Bialc)
TION, REMOVAL tBoesity) : ‘ : :
& hurial =353 Calvary Cemetery St.Louis Mo,
DATE REC'D BY [ﬁ_ RP3IST S SIGRATUR - 26 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
MAR 2 195% W4 Eron 18U.Co. 2707 N.Grand Blvd.
—— e ——

v . £ (L3 d Embalmer’s Sta oo Reverse Side)




¥ o i

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by iimnaimnn,

Student Embalmer Mo.

working under my personal supervision.

Student eevesansnsas R teetsssaseannann . Signed :
ueen Student Embalmer r ) . d
g ) ) Licensed Embalm 07 ...

P. O Address___..._.:...

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. ZFﬂm to comply with |
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




